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ARIZONA STATE BOARD OF HEALTH State File No /O 7
1. PLACE OF BIRTH . BUREAU OF VITAL STATISTIGS Registered N:........;%h?. -

. STANDARD CERTIFICATE OF BIRTH
County ... State @ m/
Taownship : P /

_‘/ / W or Village //

2. Full name of child..._.

{ 1f child is not yet named, make
supplemenial report. as directed

1f plural {4. Twin, triplet, or other__ .. .| 6. Premature ...—.| 7. Legiti-

3 8. Date of
e ¥ birth births LTl __£ Lo
A reaa ] P | s, Number, in order of birth .| Full term.._| mate?/ ' 1

(Month;, day, year)

,
_FAT. 18, Full MOTH
e W
Bl o A/ name

4 p]gce of zbode) / 19. Residence (usual place of abode)
, give place and Slate) ...... 46.((( ....... {If nonresident, give place and Slate)..- honl
7 ra A -
M%L Age at last birthday. "7_{/ (Years:|| 20. Color or HQM 21, Age at last l'nlrb.gizly2 '; (Year
13. Birthplace (city or plafe) p) ™ v 22. Birthplace {city or W %
{State or country) s // M {State or country) W
14. Trade, professi or particular 7 23. Trar:IE. rofessfons or particular kind
Lkind of work/l6ne, as spinner, of work dene,~as housekeeper,
typist, nurs& clerk, stc :

sawyer, bookKeeper, etco... ... 0

15. Industry or business ia_which
work was dane, as silk mill,
sawmill, bank, etc

16. Date (month and year) last 25. Date (month and year)
en d in this work 17. Total time (yearsi / Ig'ﬁl'gaged in Ahis work
,OEB: /J/ 1 E ; spent in this wor __&_ . tt / é

. £ ¢hild of this mother ) . .
oa\t[i?r?:i? 2h1: 'Enr:gnand m:ludmg this childl(a) Born alive and now living.____t’i (b) Born alive but now dead.___f{__., (c) Stillborn._

OCCUPATION
OCCUPATION

24. Total time (years)
spent in this work . .

, ' ) Before lab
28 :Jirigzllb;{n;eslahnn e f months \ 29, Cause of stillbirthi - { ore laber

or vweeks| During labor.. ...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I attended the birth of this child, who was..

d/fm on tie date above stated

(Born alive
for B e Ao ) BN 7N ,5 mwc a2l s
etc., should make this return. J
Given name added from or . / Midwife
* mpp'emr_’tal rfp?ﬂ " (Date of) Addres(
/?/”f S8 Db . Filed...

Registrar, ) Regﬂlrar.__

!

. st - Ward
(E hiri.y occu% hospital or lnstltutmn. give its WAME instead of street and number)-

24. Industry or business in which /
work was done, as own hnme, /
lawyer's office, silk mill, etc... =B AMLALL, . _

§



